
EPA Region 5 Records Ctr.
ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND/NOISE POLLUTION CONTROL

SPECIAL WASTE DISPOSAL APPLICATION

CARb
TYPE

'16

285893

<-| r-lsr, r / f7 y- TRANS •• DATE ENTERED
DATE 0_l_n_LEiL L P S W C AUTHORIZATION NUMBER ,\ O / flJ'O CODE /^ (Agency Use) /

II 1 5 1 13" ~H~ T T T T T r

WASTE HAULER

HAULER REGISTRATION NUMBER & \_1 §. NAME B^ ~ P£0 0 U£"fo M AM A& 6Mg"/J T, ^AJC .

ADDRESS 52^0 6A5T

TT "TIT

COMMUNITY

COUNTY STATE

GENERATOR , ., ^
CODE _L_!t7£

25

ADDRESS

COUNTY V\) \LL

GENERATOR CONTACT NAME

DUNS NUMBER

ZIP (pQ5'^6 AREA CODE 3|X TELEPHONE

WASTE GENERATOR

NAME

~}d.O_Q

COMMUNITY

STATE ZIP l?043l AREA CODE 313, TELEPHONE

SIC CODE

20
6 7

4 0
T 7

PROCESS NAME £ _£.f .5 6. & & £ _ P JL k £ £ A I _L £ *A

WASTE CHARACTERISTICS

GENERIC WASTE NAME _P J_ \^^.^_ J§. ^ /

IUPAC WASTE NAME

TOTAL ANNUAL WASTE VOLUME

TRANSPORT FREQUENCY

1 = ONE TIME
2 = DAILY
3 = WEEKLY
4 = BI-WEEKLY

b = MONTHLY
6 = BI-MONTHLY
7 - QUARTERLY
8 = SEMI-ANNUALLY

WASTE CLASS
(Agency Uie)

VOLUME UNITS _]_
61

1 = CUBIC YARDS
2 = GALLONS

WASTE PHASE

1 = SOLID
2 = SEMI-SOLID
3 - LIQUID
4 = GAS

50

J_

62

(Code either "1" for Low, "2" for Medium, or "3" for High as appropriate for columns 21 through 26 ):

INFECTIOUS 0 .REACTIVITY 0 EXPLOSIVE
INHALATION
TOXICITY

DERMAL
TOXICITY

1NGESTIVE
TOXICITY

FLASH POINT _ 2-/L.Q. F-
27 30

PERCENT
ACIDITY

PERCENT

ALPHA RADIATION (pCi /L)
31 36

PERCENT
TOTAL

.REACTIVITY 0_
25

COMPOSITION

1 = ORGANIC
2 = INORGANIC

PERCENT< L IXUI-MI rt> /S 1 rt iw inL ^-^ r Lr\utn 1 * . *.

_ . ALKALINITY _ J_ - M pH J_ J2. • ̂ _ SOLIDS _ 3_ H. - 5 ASH CONTENT _1 J_ • ̂. _
40 41 4*3 44 46 47 51 "52 55

js £
6 7

KEY COMPONENT; NAME

_
21 22

3

PERCENT KEY COMPONENT NAME

u - _ i ^
43 41 4) 4B 49

H -P J.
43 4^ 4? 48 49

1-3 J.
43<C 4l ' 46 '49

55

PERCENT

70 71

" 70 71

70 "71

RECEi\/Eu
J U N 2 3 1 9 8 Q

E.PA - D.L.P.C.
STATE OF ILLINOIS



.-> f
CARD
TYPE

7 0
T 7

8 0

D'ATE -3~//-£'/8o L
/ i

METAL KEY TOTAL

CN 0 1 /
21 23

A g 0 3

A s 0 5

B a 0 7

C d 0 9

Cr 1 1

LABORATORY NAME x£

P S W C AUTHORIZATION NUMBER •',' ' y 'f -^~
b fl 13

WASTE CHARACTERISTICS

(PPM) LEACH (PPM) METAL

'/ . . Cu
30 31 3D

•2 Hg

Ni

Pb

/& . O se

•^ . ̂  In

/?4& t /?/Z0^*T~

KEY TOTAL

0 2
39 41

0 4

0 6

0 8

1 0

1 2

a4y £*"

TRANS DATE ENTERED
CODE (Agency Use)

14

(PPM) LEACH (PPM)

^.^48 49 56

.£>

42.7

6.6

36. /

/ Sr & ,c — „ ,,

15 16 17 18 19 20

CERTIFICATION NUMBER R E V I E W E D B Y :

9 0 1
~ • TT

2_
21

SITE CODE

DISPOSAL METHOD

STATUS

SITE NAME

34'

X NEUTRALIZ
-. 31 (/ O

ST/y?T DAT"' "

1IZATION METHOD

,,..
>_ ^_ /^7 l_'^.;^"-ii ^' //

"~ * -- -. .. 54. 66

lAk£6 # "S>

SIGNATURE

SITE CODE

DISPOSAL METHOD
30 31

STATUS START DATE

NEUTRALIZATION METHOD

__ / __ / __
3b 36 37 38 39 40

SIGNATURE

SITE CODE
IT.

DISPOSAL METHOD

fSITE OHNERl

__
32 33

EXPIRATION DATE

SIGNATURE

__ / _ _/ __
41 42 43 44 45 46

(SITE OPERATOR)

SITE NAME

__ NEUTRALIZATION METHOD __
30 31 32 33

STATUS _ START DATE __ / __ / __ EXPIRATION DATE
34 35 36 37 38 39 40

SIGNATURE _ _ _ SIGNATURE

__ / __ / __
41 42 43 44 45 46

_
(SITE OWNER) (̂SITE OPERATOR)

£_ SITE: CODE
21 ??

DISPOSAL METHOD

SITE NAME
39

___ NEUTRALIZATION METHOD __
M 31 32 33

STATUS _ START DATE __ / __ /__ _ EXPIRATION DATE __ / __ / __
34 35 36 37 38 39 40 41 42 43 44 45 46

SIGNATURE ___ SIGNATURE
^ ___TSITE owNlR] ^ __(SITE OPERATOR)

SITE CODE SITE NAME

DISPOSAL METHOD __
M 31

STATUS __ START DATE
3*

SIGNATURE

NEUTRALIZATION METHOD

__ / __ / __
35 36 37 38 39 40

32 33

EXPIRATION DATE

SIGNATURE

__/ __ / __
41 42 43 44 46 46

(SITE OPERATOR]

fT
*

AOM-10G7 (REV. 7/78) (REV. 3/79)


